Oculo-kinetic perimetry (OKP) uses the patient's ocular movements to position a test stimulus in the visual field. By virtue of its simplicity and low cost, this test could be useful in the screening of glaucoma. The general purpose OKP chart, however, which tests 100 points in the central 25° field, is too time-consuming for this purpose, taking approximately 4-7 minutes per eye. Accordingly, this study was performed to identify the points most likely to detect patients with glaucoma. Fifty-one eyes with glaucomatous visual field defects and 51 non-glaucomatous eyes of age matched individuals were tested by conventional and oculo-kinetic perimetry. At least one of only six points were missed by 82.4% of glaucomatous eyes and by 9.8% of non glaucomatous eyes. These results, although falling short of the ideal efficiency, are comparable with data published by other research groups using computerised equipment and suggest that, with further development, a specialised OKP chart testing only a small number of points might be valuable in screening for glaucoma.
The role of visual field examination in glaucoma screening is limited by the lack of a test that is reliable yet quick, simple, and inex pensive. One test that could meet all these requirements is oculo-kinetic perimetry (OKP).l The test is performed using a series of numbered fixation targets to place a single fixed test stimulus into known positions in the visual field. The general purpose OKP chart, which examines 100 points in the central 25° field, gives essentially the same results as con ventional perimeters.2 Although the time taken to test 100 points is comparable with that taken by other methods, it is too long for screening purposes.
This article describes a study in which we identified the points on the OKP chart that are most likely to detect glaucomatous visual field defects.
Materials, Methods and Patients
Age matched glaucomatous and non glaucomatous eyes were randomly examined by oculo-kinetic and conventional perimetry on the same day. Details of the patient's age, sex, corrected visual acuity and cooperation were recorded. In addition, full ocular exam ination was performed when any unexpected visual field defects were discovered.
Glaucomatous eyes were included in this study if all of the following features were pres ent: (i) unequivocal glaucomatous visual field loss; (ii) other evidence of glaucoma (ie, path ological optic disc cupping, elevated intra- by first testing the blindspot. Any missed points were re-tested, first using the same stimulus, and then with progressively larger stimuli so that the depth of the visual field defects could be evaluated.
Once the most appropriate spot size had been determined, all eyes were examined with this stimulus. The OKP points most specific for glaucoma were selected by first eliminat ing all 0 KP points missed by more than 5 % of the control eyes, and then identifying the points which detected most eyes with glaucomatous visual field defects.
Results
The mean ages of the patients with glaucomatous and non-glaucomatous eyes were 57.3 years and 54. 4 years respectively ( Table I) are located in the superior paracentral visual field and in the infero-nasal field. It is likely that the points situated 15° superiorly were non-specific because of lid artefact and that the infero-temporal points were excluded because they coincided with angioscotomata.
The distribution of glaucomatous defects as measured by OKP, and using a black stimulus, was remarkably similar to that described pre viously by other research groups using a vari ety of conventional perimeters. 
